SEEC FORM 20 Page 1 of 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION .
Revised January 2012 R E CE[VE D
(o WI9JUL 10 PH |:50
Do Not Mark in This Space For Official Use Only
TOW
COVER PAGE _pir L¢tE
1.NAME OF COMMITTEE e R
Rosodo "GD( C H*\ Coun(;q%
2. TREASURERNAME :
First Mi Last Suffix

KC\(W\

\J (berﬁ\—

3, TREASURER ADDRESS

VN B(ace. Q\/

Bﬂffﬂbd

State

Zip Code

N

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compl

onIy if Candidat Commtttee)

6. DISTRICT NUMBER

(mm/dd/yyy

b5 5014

C Yy counul

(if applicable) ﬂ

: 7. CANDIDATE NAME ( Camplete onIy zf Candldate or Exploratory Commtttee)

First

Sc st

MI Last

,RC)SGCM

Suffix

8. TYPE OF REPORT (Check OneBox)

1) January 10 filing (O 7th day preceding primary

J) April 10 filing

(%w 10 filing

O October 10 filing

30 days following primary
O7th day preceding election

O 12th day preceding election
(State Central Committees Only)

QO Independent Expenditure

DPrimary EElection

Qass days following election
not held in November

) 7th day preceding referendum
O4s days following referendum
O Deficit

O Termination

O Initial Contribution or Disbursement

(PACs ONLY)

O Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

@Lf]m L;olq

Ending Date

|2014

thru 0'7’)‘0

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

o Vibeor

KAECELD VigEeH

Qf)[to ll_fz

‘REA{SURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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— SUMMARY PAGE TOTALS

Pl
1 ME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RoSado for ¢, 44 counc(] July 1o, do 4
O COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR .
Balance on hand from day committee was formed for all other committees 0, O 0] Q CO
12. Balance on hand at the beginning of Reporting Period O O 6 () ®) 8)
13. Contributions Received from Individuals (Sections A and B) 7 1510) . 9] O /70 0. O D
14. Receipts from Other Committees (Sections C1 and C2) 00. 0 6 C’) 0O 6

15. Other Monetary Receipts (Sections D through K)

Oo .00

0.0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) C\' O O o . O O

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) O ,QD O O \)

17. Total Monetary Receipts (add totals for Lines 13 through 16c) r) o O .00 ’/)OO O 'D

‘l8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ”) 0o .0 6 /’)(_)() .0 é
Expenses Paid by Committee (Section P) O O t) O O Q

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 6O, ) O /) 06 .0 ()

21. In-Kind Donations not Considered Contributions Received (Section L.4)

0.0%

6.00

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

O.0b6

0.00

23. In-Kind Contributions Received (Section M)

0.00

0.00

24. Refundable Deposit to Telephone Company (Section N)

0.0 6

Q.00

25. Loan Balance

.00

N.60

25a. T+ Loans Received (Section D)

.00

O. 00

25b. —+ Interest and Penalties on Loan

0.00

O. 60

25c. = Payments on Loan

0006

O.00

25d. Total Outstanding Loan Amount

O.00

0. 60

26. Campaign Expenses Paid by Candidate (Section Q)

O.00

500

w...Expenses Incurred on Committee Credit Card (Section R)

(.00

N. 60

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

0.00

0 .00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

0.00

000
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Rosado o Cadey Counc

A. Total Contributions from Small Contrilfutprs-Received this Period ONLY

(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

Ju‘?\) 16, YOI G

B. Itemized Contributions from Individuals

T Vibery

MI

Residential Street Address

LY Brace RAu

| Kacen
B sl

Sy

State Zip Code

o0

Principal Occupation

C ot S\end

Name of Employer'

self @mplaredd

Is contributor a lobbyist, spousc, [ Yes
or dependent child of a lobbyist? & No

If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive officer of a munic lity,
does contributor or business he/she is associated with have a contract with said municipali
valued at more than $5,000? Oves OONo

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

O Yes

’E_No

[ ves

O No
O Executive [ Legislative

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

50.00

Mcthod of Contribysion:
O cash _\Dénal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

S 0O.00

Datc Reccived

5-14-14

Last Name

S N4 le—+on

MI

Residential Strect Address

A0S SonStrom 40

T bacldeus
ySfiﬁnl

cCT

State Zip Code

OO 1 6

Principal Occupation

Re+ied

Namc of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? LI No Ifyes, indicate which branch or branches ' [ No

If yes, list Event #

of government the contract is with: [0 Executive [] Legislative

50,00

Mcthod of Contribution:

[ Cash ¢-Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

Datc Recceived

(-No-14

Aggregate Contributions

50.00

Last Name

L

Rosada

| E\/O\_

MI

Residential Strect Address

473 Stafford Aue

City

Bristo|

State

CT

Zip Code

Ol61 0

Principal Occupation

Social

ooy KL

Name of Employer

PCF — (OaKc st

-

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

O Yes
[JNo

valued at more than $5,000? O ves O No
Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches o

of government the contract is with: O Executive [ Legislative

2 50.00

Method of Contribution:
O Cash E’Q:onal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

(0-314 | 550.QU

SUBTOTAL Section B — This Page

350.00

TOTAL of additional Section B Pages

S50.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

M 60.00
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Section B ADDITIONAL PAGE &\

of\_j:;‘»>

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Rosadlo o cidvy council

Ju/:j ’(31

014

A. Total Contributions from Smaﬁ-tontributors—Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name

GOrmache

First

MI

Residential Street Address

| 3849 Stoltocd AV

'—Tl YY)O“}/[/\V‘

#*3 Arishol

CcT

State Zip Code

(01 O

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? D/ﬁf)

If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

If yes, list Event #

valued at more than $5,000? Oves ONo
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No Ifyes, indicate which branch or branches O No

of government the contract is with: O Executive [ Legislative

/oo‘oo

yﬂ of Contribution:
Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

/00.00

Last Name

michaud

(0-34+ G
Jushkin

MI

Residential Street Address

XO Bicge RO

5or 15+

State

CT

Zip Code

Olo610

Principal Occupation ~

Directoc

Name of Employer

MR  Homecare

Is contributor a lobbyist, spouse, O Yes .
or dependent child of a lobbyist? 2To

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

If yes, list Event #

valued at more than $5,000? O vYes O No
Is this contribution associated with an 0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches [ No

of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

]

TLwiSS Que

Meriden

CcT

D’éish [0 Personal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order Cﬂ/ [ g-’ // ﬁ / o000

Last Name First MI
Fovd A on

Residential Street Address City State Zip Code

Q4SO

Principal Occupation

Name of Employer

Amount of Contribution

50.00

Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
If'yes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

(1814 | S0.00

SUBTOTAL Section B — This Page

2S0.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 20158

Section B ADDITIONAL PAGE S

ofg

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado Hoc Cidy  Council Julg 16, 019
A. Total Contributions from Small Cont/ibutors-Received this Period ONLY 3 ~
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Fortiecr

First

MI

Residential Street Address

|03 Goodwoin S+

City

Mav
BSristol

State

ct

Zip Code

OO |0

Principal Occupation

AHorne ¢

Name of Employer

Sode 4) CT Judiener Baoxk

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Ye
O

If contribution is in excess of $400 to a candidate for a chicf cxccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
Oves

valued at more than $5,000?

OONo

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? 43FNo If yes, indicate which branch or branches O No / OO .
If yes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash O Personal Check I Credit/Debit Card [ Payroll Deduction [1Money Order

lo-15-1 &

[ 60. 00

Amount of Contribution

60

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [dPersonal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ No
Is this contribution associated with an I Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O cCash O Personal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order

Amount of Contribution

SUBTOTAL Section B — This Page

] 00.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)







